Tympanoplasty is one of the commonest surgical procedures done by ENT Surgeons. Though it has a long history of about six decades, various techniques have been advocated. Today most widely used technique is underlay. Overlay technique is reserved for total perforation. A modification of the underlay technique with anterior tunneling and placement of graft in anterior canal wall was tried and evaluated.
Materials and methods

Surgical technique
Anesthesia: The procedure is done usually under local anesthesia with adrenaline infiltration. Only in children GA is used.
Approach
Depending whether the anterior margin is clearly seen or not under microscope, approach is decided.
When anterior margin is not seen clearly, post aural approach is undertaken. After exposure, margin is freshened and tympanomeatal flap is elevated in usual manner (12'-6' O'clock in RE).
Making the tunnel
An incision of about 2 mm is made in anterior canal wall from 1-2 O'clock (RE) few mm above the annulus. Flap is elevated and tympanic membrane with annulus is dislodged from the notch.
Placement of graft
Temporal fascia graft already prepared is placed under the handle of malleus, tympanomeatal flap and a tongue shaped portion is withdrawn through the tunnel. No gel foam was given in middle ear.
Gel foam and packing is given in external canal.
Postoperative care
Pack is removed after 7 days. Gel foam is not disturbed. No drop is given. Antibiotics and other medicines are continued for 3 weeks. Gel foams are removed after 3 weeks putting ear drops.
Results
70 cases were included in the study. The average age is 29 years with male female ratio 2:1 (Age range is from 12-58 years). Graft was taken in 68 cases. Only in two cases graft was rejected as a whole but no residual perforation was noted in any case. Preoperatively hearing losses were 30-40 dB in most of the cases. (Table -1 The graft taken up rate was noticed in this study and is 97% and no residual perforation is noted. This is comparable to other studies. 6 Though improvement of hearing depends on several factors not only on graft taken up, significant improvement was noted in 90% cases.
In conclusion, underlay tympanoplasty with placement of graft in anterior canal wall by tunneling is very good technique for treating perforations in anterior quadrant especially with minimum drum remnant. The graft take over rate is excellent and hearing improvement is also good without any residual perforation and complications.
